
IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF SOUTH CAROLINA

)
)
)
) Case Number: 
)
) NOTICE OF INTENT TO 
) REQUEST REDACTION

                    vs )
)
)
)
)
)
)
)
)

______________________________________ )

PLEASE TAKE NOTICE that on behalf of:

I intend to request redaction of personal data identifiers from the transcript filed ____________________
for the court proceeding held ____________________, as required by Federal Rules of Criminal Procedure
49 or Federal Rules of Civil Procedure 5.2.

Attorney Name: _______________________________

Federal ID Number: _______________________________

Address: _______________________________

City, State, Zip: _______________________________

Telephone Number: _______________________________

E-mail Address: _______________________________

Date:  

cc: Court Reporter  ____________________
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